2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000086870

1. Entity Name

JACKSONVILLE LAW & TITLE, ING. 0IHAY -5 AM B:52

SECRETARY OF STATE

Principal Place of Business Mailing Address T 1 =i A
4540 SOUTHSIDE BOULEVARD 4540 SOUTHSIDE BOULEVARD TALLAMASSEE, FLORIO
SUITE 401 SUITE 404

I i ““”ll”“ “m “m ““l “l“"m Hlm ||H| l”ll m” ’IIH II" lll‘
2. Principal Place of Business 3. Mailing Address

FEIC Maritrod Exppsirany| F59¢ Agersém Swtf-rrumy

- —7- -
Suits; Apt. #, etc. Suite, Apt. #, ef. o CHECK HERE IF MAKING CHANGES

_g_:_-r’,{.lf' ﬁrﬂ#

City & State City & State 4, FEI Number Applied For
ACAC S e L _ﬁ ~TACESgpvii & /q' 59-3690335 Not Applicable

Zip Couniry Zip Country . - $8.75 Additional

Szt 3 22l f 8. Certificate of Status Desired O Foo Requireclj 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naze
LEmad Ss Pt
COLEMAN’ STEPHEN P ESQ Street Address (P.Q). Box Number is Not Accepiable)
4540 SOUTHSIDE BOULEVARD 55 2ot b PR S OS5 o f T
JACKSONVILLE FL 32216 < o4 4
it

Y e pomee 2 FL|"3%%,,

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%f'zs

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE .~
Signature. typed of printed name of ragistered Swenl and tila epplicable. {(NOTE: Registered Agent signatura required when reinstating} DAIE
FILE N?W“!a FEE [?l$b150-050 0 9. Election Campaign Financing $5.00 May Be
After May 1, 200 Fe,e will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TImE DF ;}«Jhange [ Addition
wie  |COLEMAN, STEPHEN P ESQ v CoLtomtnd STHOAl T e o
sTrReeT A0DRESS | 4540 SOUTHSIDE BOULEVARD STRFETADORESS | 6 S & M2 Contd 5o~ e 7 ’
cry-st-zr | JACKSONVILLE FL 32216 CITY-ST-21P T Gty € =z oLy
TITLE D [ Delete TILE DsT [ Change X Adgition
NAME COLEMAN, STEPHEN P ESQ NAME Coifar gt DULEA A )
STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD STEETADDRESS | $6FC i iwarnas ExPOEIT W ay S A
cry-stze | JACKSONVILLE FL 32216 CIrY-S7-21 AL 5Pl L e 20/
TITLE O Delete TITLE [ Change [ Addition
NAME NAME e —— e —
EIa iy S =0ante
STREET ADDRESS STREET ADDRESS T e R v AT
iY77 Y- ST-2 (5206 A0 0460068 #5300, 00
TITLE 7 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CIFY-51-21P
TITLE [ Delete TILE [JChange [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TINE O Delete TITE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricdla Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wj ike empowered.

SIGNATURE: ___ SIGNZAE RED »;A Ay (mg)ryi- 7057

SIGNATURE ANDWPW OF SIGNING OFFICER OR DIRECTOR Dete " Daytime Phone #

AV €8¥8200

CR2E034 (10/02)



